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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deossasd lived. I Ingtt Adamos before
a. COUNTY . a. STATE b. COUNTY adminion),
St. Louis Missouri Sr Loulq
b. CITY (If eutnide corpurate limits, write RURAL aad .-i:;u & l?ENGTH oF || e CITQ’ (If cutalds corporats limits, write RUEAL and give townshin) -
P ) )
Towk University City 7| TSy s.a,}rowu University City Y33L
. FULL NAME OF (If not Ly hoapital or inatlrution, glve street address or loeatlon) d. STREET (I rural, give location) o
HOSPITAL OR RESS
I%TITU‘}:IgN 746 Heman ADD 746 Heman
3. NAME OF a. (Fimsty b. (Middie) <. (Last) 3. DM-E (Month)  (Day)  (Yemn)
DECEASED ’
(Type or Pring) SELIG WALTUCH ™ Dec. 18, 0]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIE‘\;'EEC%BRRIEOI’)& ) 8. DATE OF BIRTH 3. l:\.t‘;i: o ywn| w voer ) pﬁ ¥ soou .
(8 ours | Min,
Male » |White SR £ Vi Unknown Ab"58 | |
'IO:Q USUAL OCCUPATIONH(‘GMH:;:d;:ﬁ 10b. KIND OQF BUSINESSD%R IN- | 1t. BIRTHPLACE (Btate or forelgn country} lzbgﬂl'IENOFWHAT |
og e, sven . . .
“Hanu Fac ture ens Clothing Russia v
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE )

Morris Waltuch

| Rachel (unk) , A

2. I hereby certify that I attended the deceased from
aliveon 12 = 3L~

IS. WAS DEE&EASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, r own) | (If yes, xiyg war or dates of sarvice} L . -
Ro "Rone None Sigmund Halpern 551 Warren
w causEopoaTn ~MEDICAL CERTIFICATION INTERVAL BETWEEN.
L DITION NSET
e o oy oo P | "DIRECTLY LEADING TODEATH gy ___ Daanlt  ftlnny me -n-.--, A Cac T 70
ANTECEDENT CAUSES -
*This does not mean 4., : /" .‘I‘ A ;‘ é.,.-_. oA
the mode of dying, such | Morbid conditions, if any, giﬂm DUE TO (b} % & A )
s heart fafluse, asthenia, | it to the above eatae (o) sati mg.. . s
ete. It meons'the dis. the underlying covee last. _J_ / d X
caae, nfury, or complicg- DUE TO {c) _ a )
tion which cauaed death. | 11 OTHER SIGNIFICANT CONDITIONS . )
" Conditions contribtting to the death but not
veluted to the disease orgumdit o ?""‘l'-n ey Bee PUD . 7;. Ly B
19a., DATE OF OP_FIROJ}“ *19%. MAJOR FINDINGS OF OPERATION / l 20. AUTOPSYY
g = "*—‘ v [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (CDUNT'I’) (STATE)
SUICIDE Loz, furm, teotory, stroet, offios bldx., #%0.)
HOMICIDE _ |
2id. TIME (Moxth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
INJURY ' won L] "ar wonk. |

L1028 10 42~ 4 & 1950 that T last saio the deceased

1950 , and that death occurred af _Qed m., from the causes and on the date staled above.

23a. SIGNATURE . {Degres or title) 23b. ADDRESS . Zc. DATE SIGNED
L ko TS O op.2 S24 A/,éy-g.—.-léur. S | in-1g-5D

_”ONBURIAL CREMA- | 24b. DATE 24c. NAM% OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or cotnty) (Btate)
Burialn 112/19/1950.| B'nal Amoona University Gity, Mo.

DATE REC'D BY LOCAL

/2-1% - 5‘0“53

REGISTRAR'S SIGNATURE

P-Oontee

mA

25. FUNERAL DIRECTOR'S SIGIATUIII ADDRESS

Berger Memorial 4715 McPherson Ave.

(- 1 Genbales '.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

working under my personal supervision.

Signed

----------------------------------

Student Embalmar

P. Q. Address

3
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in lu.-. OWN'HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) "

If this body i§ not embalmed, fact should be so stated above




